[Adenosine in prediction of the success of radiofrequency ablation in Wolff-Parkinson-White syndrome].
Rapid bolus injection of adenosine has been shown to produce transient atrioventricular (AV) nodal block while having almost no direct effect on accessory pathway conduction. The aim of this study was to determine the efficacy of adenosine for prediction of success of catheter ablation in WPW syndrome in 31 patients (23 with preexcitation; 8 with concealed conduction) before and 30 min, 5-7 days, and 3-6 months after attempted radiofrequency catheter ablation. Before ablation 6 mg adenosine produced maximal preexcitation (QRS duration increased from 100 +/- 15 ms to 123 +/- 18 ms) in patients with manifest preexcitation, while AV block occurred in all patients (100%) with concealed conduction for 1.5 +/- 0.5 s. No patient had accessory pathway conduction unmasked by adenosine. In 30/31 (96%) of patients retrograde conduction was unchanged prior to ablation. Immediately after ablation adenosine induced AV and VA block in 29 (93%) patients. These results were also present 5-7 days and 3 months later and were confirmed by electrophysiologic study. The positive and negative predictive values are 96% and 100%, respectively. Adenosine is reliable and useful to predict short- and long-term success following radiofrequency catheter ablation.